UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS {front and back) CAREFULLY

‘& NAME & PHONE OF CONTACT AT FILER [optional]
Phone:(800) 331-3282 Fax: (818) 662-4141

B. SEND ACKNOWLEDGEMENT TO: {Name and Address)

-

CT Lien Solutions
P.O. Box 29071
Glendale, CA 91209-9071

L

MSMS

File with: CC MS DeSoto, MS

22924 SECURITY ALARM

19341396

FIXTURE

]

7/13/09 10118156
DK 7 BK 3,096 PG 33
DESOTO COUNTY, NS
#.E. DAVIS, CH CLERK

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one_ debtor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

OR

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
SINQUEFIELD PATSY
1c MAILING ADDRESS ciTY STATE | POSTAL CODE COUNTY
8105 ASHBROOK DR SOUTHAVEN MS 38671 25

1d, SEE INSTRUCTIONS IADD'L INFC RE
IORGANIZATION

DEBTOR

1e. TYPE OF ORGANIZATION

1f. JURISDICTION OF ORGANIZATION

1g. ORGANIZATIONAL 1D #, if any

DNONE

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one  debtor name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR
2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

2¢. MAILING ADDRESS

CiTY

STATE | POSTAL CODE

COUNTY

2d. SEE INSTRUCTIONS RBD't INFO RE
(ORGANIZATION

DEBTOR

2e. TYPE OF ORGANIZATION

2f. JURISDICTICN OF CRGANIZATION

2g. ORGANIZATIONAL 1D #, if any

D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNGR

S/P) - insert anly one_ securgd party name (3a or 3b)

3a. ORGANIZATION'S NAME
SECURITY ALARM GROUP

OR

36, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTY
PO BOX 844 WAUSAU Wi 54402 USA

4. This FINANCING STATEMENT covers the following collateral:

SECURITY ALARM SYSTEM

EPORT (5) on Deblor{s)

SELLER/BUYER DAG. LIEN DNON-UCC FILING

[ ebtors [ Joepter 1 D Debtor 2

loolionall

5. ALTERNATIVE DESIGNATION [if applicable] LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR
B. X]This FIN IN TEM is to be Tiled [for record] (or recorded) in the REAL . Check lo REQU EAR
m —li200lCEDIE] [ADDITIONAL FEE]
8. OPTIONAL FILER REFERENCE DATA
19341396 B600033956 22924

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)

Prepared by UCC Direct Services, P.C. Box 5'9-0-71<

Glendale, CA 91209-9071 Tel (800) 331-3282
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. NAME OF FIRST DEBTOR (12 or 1b) ON RELATED FINANCING STATEMENT

FINANCING STATEMENT ADDENDUM

\ FOLLOW INSTRUCTIONS (front and back) CAREFULLY

DK T BK 3,056 PG 36

11c. MAILING ADDRESS

, *|za ORGANIZATION'S NAME
v
OR
gb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME. SUFFIX
__SINQUEFIELD PATSY
10. MISCELLANECUS
19341396-MS-33
22924 SECURITY ALARM
File with: CC MS DeSotc, MS 22924 B600033956
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
11 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only cne_ name {11a or 11b) - do not abbreviate or combine names
11a. ORGANIZATION'S NAME
OR
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
cITY STATE |POSTAL CODE COUNTY

11g. ORGANIZATIONAL ID #, if any

11d. SEE INSTRUCTION JADD'L INFO RE 111e. TYPE OF ORGANIZATION 141 JURISDICTION OF ORGANIZATION
loRGANIZATION
DEBTOR D NONE

[ ] ADDITIONAL SECURED PARTY'S or

D ASSIGNOR $/P's NAME - insert anly gne name (12a or 12b)

12a. DRGANIZATICN'S NAME

OR
12b. INDIVIDUAL'S LAST NAME

FIRST NAME MICDLE NAME SUFFIX

12c. MAILING ADDRESS

CITY STATE [POSTAL CODE COUNTY

13, This FINANCING STATEMENT covers
collateral or is filed as @ @ fixture: filing.

14_Description of real estate:

timber Lo be cut or D as-extracted

Description: LOT 201, SECTION "B", BROOK HOLLOW

SUBDIVISION, IN SECTION 24,
SOUTH/RANGE 8 WEST AS SH

TOWNSHIP 1,
OWN ON RECORD IN

PLAT BOOK 7, PAGE 335,
CHANCERY CLERK OF D
TO WHICH PLAT REFE

IN THE OFFICE OF THE
ESOTO COUNTY. MISSISSIPPI,

RENCE 1S HEREBY MADE FOR A

MORE PARTICULAR DESCRIPTINO OF SAID
PROPERTY. AS PER SURVEY BY TIDWELL SURVEY
COMPANY, DATED AUGUST 19, 1978 APN
1086241000020100 SUBD BROOK HOLLOW SEC B

CENSUS TRACT/BLOCK

705.10/3 TWNSP-RNG-SECT

24-01-08 LEGAL BOOK/PAGE 7-35 LOT 201

15. Name and address of a RECORD OWNER of above-described real estate

{if Dettor does nat have a record

interest):

16. Additional coliateral description.

OO0 TCLRAEH ROt TR CoWOOHY YW At RORe Mt SRR L GAERL BT TR

17. Check only if applicable and check only one box.
Debter is al:‘Trust or DTruslea acting with respect to property held in trus DrD Decedent's Eslate

18, Check gnly if applicabie and check only one box.

D Debtor is a TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Home Transaction -- effective 30 years

D Eited in connection with & Public-Finance Transaction -~ effective 30 years

FILING OFFICE COPY - NATIONAL UG

C EINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)

Prepared by UCC-Direct Services, Inc., P.O. Box 29071
Glendals, CA 91209-9071 Tel (800} 331-3282



